MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-04441G7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE oa T STATE FILE NUMBER
Istration Ristrict No, __ _l__? _____ Primary Registration District Nn.\‘ﬁ-.-_ _________ Registrar's No. XQ_Z/.--.
DO NOT WRITE AMENDED F
ON THIS STUB i -

- 1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residente before
b V5§ 300 a 2. COUNTY 8t, Louils o STATE Mo b, COUNTY St . Louis edmission
' Rev. 4/59 2 b. CITY (If outside corporate limits, give TOWNSHIF only] Tengih of stay in 15 = ¢ Imade Tt
i OR 1 OR
= TOWN Ballwin 25 Mos., . TowN Ballwin Yes [ No O
p—
lfﬁ { 6 < c. FULL NAME OF ({if NOT in haspital, give locatian) Inside Limits d. STREET {If cutside, give location} Reside on Farm
= rNosng'llLeriilo%R 2 6 N Yes X No[] ggkg s N Yes [ No IO
— es o anc es o
. 264 &[5 36 Nancy y
3 3. (III_AME OF DECEASED Firat Middle Last 4. D(»;FYE Month Day Year
ype or print)
Edward J. Murphy DEATH Oct 1 1962
i} ._4 [4) | 5. SEX 6. COLOR OR RACE 7. Married ] Naver Married ] [8. DATE OF Bmgq 9. AGE (last birthday} I;UNhDER IDYEAR I: UNDER 24 HR
Widowed Divarced [] - - onths ay3 ours Min.
5 = male white dowed B 11-23 73
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 1t. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
! 6 K4 dghg 1 SRy Ty fe even iteetired)  IMPe, Rep. - St. Louis, Mo. U.S.A.
3 7 o 0 133, FATHER'S NAME i 136. MOTHER'S MA IDEN NAME 4. NAME OF HUSEAND OR WIFE
= - - S -
2 Edward P. Murphy Ariastatia Dempsey Irene Feldman Murphy
8 2~ v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IKFORMANT B 1 Win Address M
— |« Yes, no, K If yes, f sarvl
9 33 f t w (ves, no ;gun nown)lt e m“wor TI‘ o rane Katherine Bser 236 Nancy PI
z E 18. CAUSE OFPREATH (SEK;HO%‘CA?E;J;E%?‘; line f Ig:lER}IAL BEBMEVEEN
19 g ‘ L eI G Do
Q s _ IMMEDIATE CAUSE (a) VW- oo ‘-"\Q'&") GM-U
! 1 G (O 2 :
' 23 g - Qensads o galsvoio
: ) & (& a Conditions, if any, DUE TO {b) 2ALD 9
' 0 -0 w G which gave rise to
{ = |z above couse (a), 0
13 E £ stating the under-
lying cause last. DUE TO (e}
4 g z PART . OTHER SIGN1FICANI CONDITIONS CONTRIBUTING JJO DEATH but not related to the terminal PART Ill. f deceasad was fernale was
g disesse condition given in PART w there a pregnancy in last 90 days.
v 5 ;
s g M M r Jioag lOQQ}M nQﬂ;(;;; ]C]Yes I 0O No I O Unknown
< 1= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
g = PERFORMED? O (] a
z v YESC] NOMR A
X | "20c. TIME OF  Ho Month, Day, Year
Zz (2 H INJURY .
x 9 g pun, _
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
E WHILE AT WORK [ farm, factary, street, office bidg., etc.)
x NOT WHILE AT WORK [J
U ope i [a] - 3
S o .“-‘ é 21. | attended the deceased fPOM—L‘J !‘i a 1 to. @d' ‘41‘ lqt':— and last saw m’”“ on Od-' ,3- /?éy
@ ; [a) Death occurred at. 4 on the date stated above, and to rhc best of my knowledge, from the causes nated
w = o
g E 8 B (Dgaree oy title) . ADDRES % 5. DATE SIGNED
T » 52 ﬂ, ‘I f
x| B = 5/3 “J@ rAns/s 4o /s‘ *
z 23b. DATE - 23{ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) S1ate)
o a
Z T 10-17-62 Calvary Cemetery St. Louis, Misgsoyri
= . e Y24, Tk ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
i >
= @|Schrader Funcral Home Ballwin, Mo.| /O- A5 - ¢ 2

{Licensed Embalmer’s Statement on Reverse Side}



. € -

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’




